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CLAIM AGAINST THE UNITED STATES
FOR

AMOUNTS DUE IN THE CASE OF A DECEASED CREDITOR

(Name, address, and relationship of interested  relative or creditor)

(Executor or Administrator)

(Relationship)

(Name of decedent)

(State nature of claim, amount, name and location of Department or Agency involved)

JetForm

1. I/we, theundersigned,herebymakeclaim as for amountsduefrom the

United States in the case of                                                                                    who died on the                        day

of                                            ,20       , while domiciled in the State of

2. Thebasisof this claim is asfollows:

3. Hastherebeenor will therebeappointedanexecutoror administratorof thedecedent’sestate?

                  ("Yes" or "No.")  If the answer is "Yes," the following statement should be completed:

I/we havebeenduly appointed of theestateof thedeceased,asevidenced

by certificateof appointmentherewith,administrationhavingbeentakenout in theinterestof:

andsuchappointmentis still in full forceandeffect.

(If makingclaim astheexecutoror administratorof theestateof thedeceased,no witnessesare required,
but a shortcertificateof letterstestamentaryor of administrationmustbesubmitted.)(If youare theexecutor
or administratorof theestateof thedeceased,disregardparagraphs4,5,and6.)

4. If anexecutoror administratorhasnot beenor will not beappointed,thefollowing informationshouldbe
furnished: Thedeceasedis survivedby--

Name

Widow or widower (if none,sostate):
Children(if none,sostate):

Name Age(if under21) StreetAddress,City, State,andZIP Code

Grandchildren(list only thechildrenof deceasedchildren-if none,sostate):
Name Age(ifunder21) StreetAddress,city, State,andZIP Code Nameof deceasedparentof grandchild

             



TWO WITNESSES ARE REQUIRED

All unnegotiated Government checks in possession of the claimant, drawn to the order of the decedent and involved in the claim, shall
accompany the claim application.

(Signature of claimant)(Date) (Date)(Signature of claimant)

(Street address)

(City, State, and ZIP Code)(City, State, and ZIP Code)

(Street address)

(Signature of witness)

(Street address)

(City, State, and ZIP Code)

(Signature of witness)

(Name of claimant(s))

(Street address)

(City, State, and ZIP Code)

JetForm

If no child or grandchildsurvives,enterbelowthefollowing:
Name StreetAddress,City, State,andZIP Code

Father(if deceased,sostate):

Mother (if deceased,sostate):
Brothersandsisters(if none,sostate):

Name Age(if under21) StreetAddress,City, State,andZIP Code

Nephewsandnieces(list only thechildrenof deceasedbrothersor sisters- if none,sostate):
Name Age(if under21) StreetAddress,City, Nameof deceased

parentof nephewor niece

5. Havethefuneralexpensesbeenpaid? ("Yes" or "No.") (If paid,receiptedbill of the
undertakermustbeattachedhereto.)

6. Whosemoneywasusedto paythefuneralexpenses?
(If funeralexpenseswerepaid from theproceedsof an insurancepolicy, statethenameof the

beneficiaryof suchpolicy. )

FINES, PENALTIES, andFORFEITURES are imposedby law for makingof falseor fraudulentclaimsagainst
the United States or the making of false statements in connection therewith.

We certify that we are well acquainted with the above

and that the signature(s) of the claimant(s) was (were) affixed in our presence.

State, and ZIP Code


